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With thisissue,we are transmittingto you for i~lemention

*’

the officialFMPSpolicyconcerningGranteeand Re~lonal~d~lsory
GToupresponsibilitiesand relationships.The pollcycodlflesa
longstandingRMPSpositionfrequentlyarticulatedby myselfand
otherprogramofficials,It is issuedto camy out specificrequire-

mentsof the existingAct and Regulationsand to imp~ementthe clear
intentof Congressas reflectedin the legislativehistory.

Also enclosedis a backgroundstatementand implementing
instructionsrelatingto thepolicy. Pleasenote thatall Regional

MedicalProgramsare expectedto complysubstantiallyby March1, 1973.

&,@~z~’Q~
Distribution: . Coordinatorsof RegionalMedicalProgrm.

. Membersof NationalAdvisoryCounciland
ReviewCommitteeon RegionalMedicalPrograms.

● Staffof RegionalMedicalProgramsService.
. RegionalHealthDirectors.
. RegionalGrantsManagementOfficers.
ProgramDirectorsof RegionalMedicalProgranEs

“ in Health,Education,andWelfareRegionaloffices.
. Officialsof GranteeInstitutions.

11.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE



BackgroundStatement,
d and

ImplementingInstructionsfor
RMPSPolicyConcerningGranteeand Regional

AdvisoryGroupResponsibilitiesand Relationshpis

The attachedstatement,“RMPSPolicyConcerningGranteeand
RegionalAdvisoryGroupResponsibilitiesand Relationship,”is
issuedpursuantto Section902 (a) (3)of theAct (F’.L.89-239,as
amended)and Section54.402(f)of the RegionalMedicalProgramsReg-
ulationswhichrequirethata Regionall~edicalProgramhave in effect
“cooperativearrangementsamongitscomponentunitswhichthe Secretary
findswillbe adequatefor effectivelycarryingout thepurposesof this
title,”

The need for a clearstatementof policyin thisregardhas been shown
as a resultof managementsurveyand reviewprocessverificationvisits,
programsitevisits,requestsfor advice,andproblemswhichhavebeen
broughtto the attentionof RMPSfromtimeto timeby specificRegions.

The attachedpolicystatementindicatesthebasicresponsibilitiesof’
theRegionalAdvisoryGroup,Coordinatoror ChiefExecutiveOfficer,
and the GranteeOrganization.It alsosetsforththe fundamental

e

mutualrelationshipsthatmust exist. Keypointsare:

1. The RegionalAdvisoryGroupis responsiblefor settingthe
directionof the RMP and formulatingprogrampolicies,objectives
andpriorities.

2. The ChiefFxecut+veOfficeris an employeeof the Grantee. lle
is nominatedby theRAG and selectedby the Grantee.

3. The RAG Chairmanis selectedby theRAG,but confirmedby the
Grantee.

The Statementis theproductof severalmonthsof work. The basic
draftwas discussedwith the Coordinators’SteeringCommitteeand provided
to many individualCoordinatorsand others. Existingbylawswere examined
to determineprobableimpacton RMPs. The documentwas modifiedand
approvedby theOfficeof theAdministrator,IHW, and adoptedby the
NationalMvisory Councilat itsmeetingon June 5, 1972. In addition,the
policystatement,in finalform,has beenreviewedby theOfficeo.fthe
GeneralCounsel,DHEW,whichfoundno legalobjectionto the substanceof
theproposal. Becauseof variationsin structureandpracticethathave
developedin RI@s,it is recognizedthatany statementon RAG/Granteeand
Coordinatorrelationshipswillprobablyrequireminimalchangesin almost
all RMPsand substantialchangesin others. Consequently,sufficienttime
willbe allowedfor RegionalMedicalProgramsto takethe stepsnecessaryto
implementthepolicy. EachRMP,however,willbe requiredto comply
substantiallyby March1, 1973.

*
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IndividualRe~ionalMedical.Pro8ramsarc responsiblefordeveloping ...
andmaintainingtheworkingdocumentsnecessaryfor implementingthe

L

policy. Suchdocumentsestablisha basisfor the requiredrelationships
and serveas evidencethatthe requiredrelationshipsdo, in fact,exist.
Someexamplesof implementingworkingdocumentsare: corporatecharters;
corporateor RAG by-laws,organizational,proceduraland policymaterials;
the Coordinator’sjob descriptionor contractof employment,~d various
agreementsor contractsamongthe organizationsparticipatingm or
involvedwith the RMP. Althoughtheremust be documentaryevidenceof the
requiredrelationships,the writtenmaterialsdo not haveto be submitted
to RMPSunlessrequested.Whileroutineappro- theworkingdocuments
by RMPS is not required,the Director,RMPS,may reviewsuchdocumentsat
any timeand requireany changesnecessaryto assurecompliance.

Fixedtermcontractsor agreements(i.e.the Coordinatorhas a 3-year
employmentcontract)in effectas of the dateof thisIssuanceshallbe
deemedto be in compliancewith thepolicyuntilthe expirationof the
contractperiod. Othercontractualarrangementsaffectedby thepolicy
shouldbe alteredaccordinglyby March1, 1973. New or renewedcontractual
arrangementsrelatingto the relationshipscoveredby thepolicymust
complyin allrespects,

RegionalMedicalProgramsand granteesmay callon RMPSat any time
for advicerelativeto implementingthepolicy.
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RMPSPOLICYCONCERNING;GRANI’EEAND
REGIONALADVISORYGROUPRESPONSIRILITIESANT)RT:LATTONSIITPS

INTROLXKTION

Thereare three
at the regional
AdvisoryGroup;

majorcomponentsof a Rcf!ionalMedical.Program
level: the granteeorganization;the Regional
and the ChiefExecutiveOfficer(oftenreferred

to as the RI@-Coordinator)withhis (orher)programstaff. The
responsibilitiesthateachhas and how theyrelateto and interact
with one anotherare importantfactorsin a successfulRegional
MedicalProgram. The followingoutlinesetsfortha framework
for theseresponsibilitiesand relationships.

GRA.IWEE

A. Responsibilitiesof theGranteeInstitution

The granteeorganizationshallmanagethe grantof the Re,gional
MedicalProgramin a mannerwhichwill implementthe program
establishedby the RegionalAdvisoryGroupand in accordancewith
Federalregulationsand policies.This shallinclude:

1.

2.

3.

4.

5.

Initiallydesignatinga ReiqionalAdvisoryGroupin
accordanceand confomce with Section903[h)(4)of
theAct. Suchdesignationincludesselectionof the
Chaim untilsuchtimeas the bylawsof the RAG
havebeenapproved. (Thisis a responsibilityof the
applicantorganizationwhj.chrequestsplanningsupport
for the establishmentof an F/Jlp.)

Confirmingsubsequentselectionof RAG Chairmen.

Selectingthe ChiefExecutiveOfficeron thebasisof
RegionalAdvisoryGroupnomination.

Receiving,administering,and accountingfor fundson
behalfof the RegionalMedicalProgram.

Reviewingoperationaland otheractivitiesproposeclfor
R@ fund&’with respectto:

a.

b.

theireligibilityfor and conformancewith
RMPSand otherFederalfundingrequi.rements,

capabilitiesof affiliatesto managegrant
fundsproperly.
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c. Prescribingfiscal
desi~ed to assure

and administrativeprocedures
*

compliancewith all Federal. .
requirementsand to safeguardthe granteeagainst
auditliabilities.

d. Negotiatingprovisionaland/orfinalindirectcost
ratesfor affiliates.

e. ProvidingtheRMP with all administrativeand
supportiveservicesthatare ~ncludedin the grantee’s
indirectcostrate.

Responsibilitiesof the ChiefIkecutiveofficer

As its employee,the ChiefExecutiveOfficer--thefull-time
personwith day-to-dayresponsibilityfor themanagementof
the RMP--isresponsibleto the grantee;he is alsoresponsible
to the RegionalAdvisov Groupwhichestablishesprogrampolicy.
!Iisresponsibilitiesinclude:

1.

2.

3.

4.

5.

6.

Providingday-to-dayadministrativedirectionfor the
programin accordancewith theproceduresestablishal
by the granteeand the programpoliciesestablishedby the
RegionalAdvisoryGroup.

Providingadequatestaffand othersupportto the Regional
o

AdvisoryGroupand itscommitteesfor effectivefunctioning.

Developingthe RMP stafforganizationand selectingprogrcam
staffand supervisingtheiractivities.

Assuringboth the effectivenessof opcrati.onalacti.vitics
and integrationof all operationaland staffactivities
intoa totalprogram.

Monitoringgrant-supportedactivitiesto assurecompli.a.ncc
with all Federalrequirements.

Establishingandmaintainingan effectivereviewprocess
in accordancewith RMPSrequi.rements.
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7. Majntainingappropriaterelationshipsand liaisonwith RMPS,
includingDHEWRegionalOfficestaff. This shallinclude
thedisseminationof Federalprogrampoliciesand require-
mentsto staff,RegionalAdvisoryGroup,and regionalpro-
vidergroupsand institutions;sitevisitpreparations;ml
communicationof importantdevelopmentswithinthe re~ion
andprogriunto RMPS.

REGIONALADVISORYGROUP

The RegionalAdvisoryGroup (RAG)has the responsibilityfor scttin,~
the generaldirectionof the RMP and formulatingprogrampolicies,
objectives,and priorities.More specifically,RAG responsibilities
shallinclude:

1.

2.

3.

4.

5..

6.

7.

8.

9.

Establishinggoalsand objectivesfor the Region’stotal
program;settingprioritiesforboth operationaland program
staffactivities;and evaluatingoverallprogramprogressand
accomplishments.

Approvingany applicationssubmittedto RMPS.

Approvingthe RMP orgwizationalstructureand significant
programstaffactivities.

Approvingoverallbudgetpolicyandmajorbudgetallocations.

Subsequentto itsestablishment(SCC11A 1, above]procc--
duresfor selectingand appointingitsownmcmbm-s;assurin~
appropriaterepresentationon the RegionalAdvisory(koupin
accordancewith theAct, RMP regulations,andpolicies;assur-
ing itscontinuity;selectingand appointingitsofficers
[otherthanthe Chairman);and establishingan executivecom-
mitteefromitsownmembershipto act on itsbehalfbetween
RflGmeetings.

SelectingtheChairmanfor confirmationby the grantee.
(see11 ~ 2, above)

Nominatingthe Chief
grantee(seeII A 3,

Developing,formally
RAG bylawswhichset
procedures,termsof
methodof selection,
and its committees.

ExecutiveOfficerfor selectionby the
above)

adopting,andperiodicallyupdating
forthduties,authorities,operatin~
office,categoriesof representation,
and frequencyof meetingsfor the RAG

Approvingany delegationsof authority,includingthose
relativeto specificbudgetallocations,to the Chief
ExecutiveOfficer,its executivecommittee,and others.


